Tous bepamnem of Labor - Form approved
_Gfﬁce of Labor-Managsment FORM LM 30 Office azfd Néanagemem

Washinion. B0 21210 LABOR ORGANIZATION OFFICER AND and g
EMPLOYEE REPORT Expies 11302006

This report ks mandatory under P.L. 86-257, as amanded. Failure to comply may result in criminal prosecution, fines, or ¢ivi penalties as provided by 25 U,5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U /_/J_fé 2 2. Fiscal Year Covered From:
T/ TS e 2B A

1 4. Nama, filte number, and addrass of labor organization.

3. Name and addrass of parsen flling.
Name —IHOMAS | SIBPARACIO | teme (CEMENTMASONS LOCAC SG-
Labar Orgarization Flle Number - (%) & tfgﬁ?f

;

P.0. Box, Bidg., RoomNo, fany * "7 """ 7 Tl PO, Box, Bukding and Room Number, fany| ‘:"'*::: ;
o A SSOOQUIC AT T s DSTI T SUY0RR ffh/»@ e

oy ACKLeille LT T oy TISHCADE PHIA
state )G 1) J@f@ﬁ@‘/ ZleuOg‘Qg( State PA«- T ZPcCodets /9/45/

5. Position in labor organization. ;'-'E {I\)‘E%- e e

Enter appropriate data batow if, during the past fiscal yaar, you or your apauss or minor ¢hild directly or Indirecily had any of the following interasts
{excapt e specified in the axclusions sat forth In the Instructions):

A. Hald an Interest In, engaged in transactions {including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represant.
6. Name and address of Employer (inciuding trade name, If any). 7.a. Natura of Interest, Transacton, or Income,
deo Nm' if any: E_.._ b S U P S SO A .....-i ; :
P.O. Box, Bidg., Room No., fany B ettt st w e e e e e
7.b. Amount.
Stoot e
O L
Swe | .__jZPcderd’ 0 7
Signature
15. Signature end varification. The undersigned declares, under penalty of Perjury and other applicabie penaltias of the law, that aif of the information
submitted In this report (Including the information contained In any accompanying decuments), has been examined by the signatory and i, to the best of the
undarsigned's knowiedga and bellef, 1:ue. corect, angd completa. {Sea the saction on penaltias in the instructions.)
T i
Signed o [RP087 - 4D -2l - “hO“?
e Date Talephone Numbaer

Form LM-30 (2003) Attachment 2



Neme of Parson Fllng— 777 e <5 K00 pc iy

Fide Number U-

B. Hald an intarest In or derived iIncome or economic banefit with menetary value from a businessa (1} a
substantial part of which conslsts of buying from, salling or leasing to, o otherwise dealing with the business
of an amployer whosa amployees your labor organization represants or is aclively saeking to represant, or
{2) any part of which consists of buying from or selling or laasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization s intarested.

8. Name and addrass of Business (incduding trade name, if any).
Name (L MENT IHECN S BENERIT Fursds

Trade Name, ifany: . - -

P.0. Box, Bidg., Room No., if any

e DS S WE ST

T zIPcode+d ]Cj[ﬁgﬂ

9. Businass deals with:

a. Labor Organization

) >Z b. Trust T

¢. Employer

sae P OF
10. if 9.b. or 8.c. Ia chacked give trust or amployar's namae.
Name b@ﬁé@?‘ﬁ%ﬁégﬁiéﬁ U

Trade Namae, if any: .

£.0. Box, Bldg., Room No., it any

soat JRI5T_A. Q._fl‘ég' a7

cry Pibios o
oo PRX T 2P Code+ 413745

11.a. Nature of such dealing.

Tear s Reure) oF cunls
[2-20-04

11.b. Appeoxirnate dollar valua of such dealing.

12.a. Naturs of interest held or income recaived.

Dimméﬁ/&ww

1'2.b.An‘u|eunt. é(;‘g%@ — = i;

C. Racelved from any amployer (other than an employer coverad under parts A and B above}
or from any labor raiations consultant to an emplayar any payment of monaey oc other thing of valus.

13.a, Name and address of Emplayer or Labor Relations Consultant

(ncluding rade name, Hany. b7 - A
wame: T .
Trade Name. ffany: . Tt i
P.O. Box, Bidg,, Room No., ffany = o i
sroat, - R C e
o .
State | CoT T ZPCode+d -

P s

13, la tha Businesa an Emplayer

Form LM-30 (2003)
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Tonns S SPAGICO

Name of Person Filing -

Fie Number U-

substantial part of which consists of buying
of an amployer whasa employeas your labor organization

B. Heid an Interast in or derived incame or aconomic benefit with monstary valua from a business {1} a
from, safling or leasing to, or otherwise dealing with the business
represants or is actively seaking {0 represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).
amo (AR TAI 0L TN THEN T PARTIERS

Trade Namae, if any: o .

P.O. Box, Bldg., Room No., if any

swamt TR3E™ WS TLAKES DRWE-54TE 40D
o Gesoriy
Y

ap cote 4 FFERDUI

9, Business deals with:

a. Laber Organization
)H( b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give frust or amployer's name.

T S i it
T RIEQE Syl s

Trade Name, iffany: .

P.0. Box, Bldg., Room No., if any . .
ot 2315 5, Dard g
cy PHILA ‘

sme PR ] zmcww.s.gg/zg/:

‘1“1.3. Natt:lm o! suc!'_l deahling.. ) o _
- Teovine INFRMATION R BEVEAT
b oW 42204

11.b. Approximata doilar value of such dealing. _ﬁf’fﬂ{ C?{' (0 (/\r‘
12.a, Nature of interest held or income recaived. l -

Ownee. / Lenewd

1é.b. An:\ount. .5/55, Ly,

13.b. I3 tha Business en Emplayer ::

C. Received from any employer (other than an empieyar coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.
13.a. Name and address of Empiayer or Labor Relations Consuitant 14.a. Nature of payment.

{including trade name, i any). ) A -
N T
Trade Nama, if any: T T U h
P.O. Box, Bldg., Room No,, Hany T o
SML_ . M_ ,ﬂ—,_ e e e — e .-
w .
Stats | _ o _“:_ m_: ZIP Code + 4 ;:"“_ ‘;' ,

e 14.b. Amount of payment. - — ._ ”_i ,_—_:‘ -

Form LM-30 (2003}
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Hamae of Parson FWW‘%S;:T% g ; 5\01@(@%{ o,

File Number t)-

8. Held an interast in or derived Income or economic benefil with monetary vajua from 2 busingss (1} a
substantiat part of which consists of buying from, selling or laasing to, ar ctherwise dealing with the business
of an amployer whose amployeas your labar arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o selling o leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is intarasted.

8. Name and addrass of Business (including trade nams, if any).

ame "( SHARTUIALARISTHEN T FACTIAS

Trage Name, ifany: = _ . -

P.O. Box, Bidg., Room No., if any

sweat Jet 35" WESTZ—AKéﬁD@Jﬁé BUTE, D00

oy Beewdn
swa . OA .

-er Code +4 ICT-S/%_ ,

9. Business deals with:

a. Labor Organization

ot T

c. Employer

10. f 9.b. or 9.¢. i chacked give trust or employar's nama.

e (2 EPIERTT ST Pantir T3 CaANPST
o ST MDY Sortts. FU0s

Trade Name, if any: | _

P.O. Box, Bldg., Room No., itany “ . .

cty -PHILS ‘

sate A CzP Code+4,f37}_{-i5“;

11.a. Naturs of such dealing.

T Peoyipes INFO COR-RenertT Fedly

J1-04-04

11.b. Approximata dollar value of such dealing. _:g iff;:’q Z(:g A ﬂ)
12.a. Natura of interest heid or income received. —~

D e Redigs
: 1|04 -0

12.b. Amount. @ [, @9 Co

C. Recelved from any smployer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an smpioyer any payment of monay or ether thing of value,

13.a. Name and addrass of Employer or Labor Raiations Consultant

14.a. Nature of payment.

(inciuding trade nama, If any). B -
Neme! T T L.
Trado Name.fany:
P.O. Box, Bidg., Room No., ifany ~ T o
T o
oy
T 1 Y S
135, la the Business en Employer | orConsuttant | 2 4.5- Amount ol peyment oo

Formn LM-30 (2003)




Hame of Person Fling "~ 74014 5{ SP&K%%CKL’) _

Fila Number U-

B. Heid an Interest in or derived income or economic banefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the business
of an employer whosa employees your labor erganization represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otharwise
daaling with your labor organizaticn or with a trust In which your labor organization is interastad.

8. Name and address of Business (including trade nams, if any).

name AQRD ABGLTT . . _

P.O. Bax, Bldg., Room No., if any

o 5O Hapiny 5
o Seesed Cord
WD zecenss G273

[ SR

Smte

8. Businass deals with:

a. Labor Organization
O Tust

¢. Emplayer

$0. If 8.b. or 9.¢. ls checked give trust or employar's nama.

Lochl ol ST .
Fanos o

ame CLQMENT MADMS LD
. Benge”
Trade Name, ifany: . )

P.Q. Box, Bldg., Room No,, if any

sreat O3S &, b

City —P,{»kl(_fk” L.
A ' .ZIPCode+4.f5il’f5/

11.a. Natura of such dealing.

- Qrovwe  Toed @23@0@@% Fonns

11.b. Approximaia dollar value of such dealing. ﬂ 168 ,(Pa7 e
. e

12.a. Nature of intarest held or income received.

D oner. / Reviws Meerins
- 1404

1é.b.wna_ﬂ/3é‘ ST — —

C. Received from any smployer {other than an amployer coverad under parts A and B abave)
or from any labor relations consuttant to an employar arly payment of money o other thing of value,

13.2. Namae and addrass of Employer or Labor Relations Consultant

14.a. Nature of payment.

(Including trade namae, if any). -
Nmer T T L.
Trade Name, If any: 7_:' T T T
P.O.Box, Bldg. Room No, Hany
sm“_. - _ - ._:- --‘_ e e -
A
swe T T Thaecasens LT
13D, Is tha Business en Employer : or Consuitant j_? ? 14 Amaunt of peymart ) T

Form LM-30 (2003)
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- Fila Number U~

Name of Porson Flng =710 11 e 5, “S0m 00l

B. Held an Interest In or derived income or economic benefit with monetary value from a businass )a
substantial part of which consists of buying from, selling o leasing to, or otherwisa daealing with the business
of an ampioysr whose amployeas your labor organization represants or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing of leasing diracily or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization Is interested,

8. Name and address of Businaess (including trade name, if any). 5. Businass deals with:
name O BLDIZY 1BSET MAWAGERT L4 L.
e oo _— . e e e . a. Labor Organization
Trade Name, ifany: = _ . . . T
S _.(A‘l‘mst T
P.0. Box, Bldg., Room No.,ifany = _ )

. ey - ) _ _—-. ) ¢. Employer
s & GREAT UAUEY DR-BuTE 3R i
saw . PA T zpcaes JABSZ
10. if 9.b. or 9.¢. Is chacked give trust or employar's nama.
name (G0 T MABONS SIR . .

Trade Mame, if any: .

11.a. Nature of such dealing.

D G(L/ Peurcd

P.0. Box, Bldg., Room Mo, if any

e e
Stree! 93/51-6' 27 5{ T 11.b. Approximata dollar value of such dealing. kﬁl}fz ad s{?ﬂ’@

City '(: Hica 12.a. Nature of interest held or income received.

sae (O ) zxpme+4.@/;/§/-

20 hmort. HOIO T

C. Received from any amployer (other than an employer covered under paris A and B sbove)
oc from any labor relations consultant to an employer any payrment of monaey or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Naturs of payment. )
(including trade nama, if any). T

Trade Name.Mtany: . T T

£.0. Box, Bldg. Room No., ifany T oo

o e _

o T .

sma T T apcesers |

130, 1s the Business &n Empiayer :--:: or w.1 2 14.b. Amount of paymaent. - e ——

Form LM-30 (2003)
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Name otPerson Fioa  FHomAS  SEROACLO. -

8. Name and address of Businass (indluding trade name, i any).

e THDEREMENGE _BLUE CROSS

Trade Name, fany: . _ ... . | TRmteeaoenceee oo -

P.O.Box.Bldq..RcornNa..Hmy i e e

sma 1907 MBRKET ST L.

o _Phin. . S
soe PR zecomes 19032148

$. Business deals with:

a. Laber Organization
_\7 b. Trust

‘ ¢. Employer

10. if 9.b. or 9.c. I8 checked give trust or employer's hama.

Trade Name, if any: '"_.___ e e e e e
P.0. Box, Bidg.. Room Na., i anry _. .—,__ ;
st 2225 Se. 22Y° sT.
ay  phLA -

sae PO

e Gy

ane CEH T piion Locel SHE Tssr Fone |

11.a. Nature of sych dealing.

4 membersap

jNea LTH INS‘LA.IL;d;rC; CPhnda

11.b. Appraximate dollar vaiue of such dealing. o), 79 '7,;16"7'.72.-#'

12.8. Naturs of interest heid or income received.

Q-15-04 P/g}/hﬁ"f

o  G0.00

12.5. Amount. - 90.00_
€. Racatved from any employer (other than an employer covarsd under parts A and B above}
oc from any labor relations consuitant to an smployet sty payment of money or other thing of value.
13.. Name snd addrsas of Employst or Labor Ralations Consditart t4a Natre ofpayment . e e
{nciuding trade name, If any). '

namat T T T
Tmgadamotany T
p.0. Box, 8., Roem e trany * T T T T L
smai T TTIITTIITTILTT
o T T T
saw | T T T iz codavs o I

— - 14-b. Amount of payment. R
13.b. la the Businesa an Empioyer | ; or Consuttert | ? S

Focm L3I0 (2003)



